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agreement BETWEEN 


OHIO DEPARTMENT OF PUBLIC WELFARE 


AND 


OHIO DEPARTMENT OF MENTAL HEALTH 

AND 

OHIO DEPARTMENT OF MENTAL RETARDATION/DEVELOPMENTAL 

FOR THE PROVISION OF 

ANCILLARY LABORATORY SERVICES TO 

, 

d i s a b i l i t i e s  
1 

jI
I 

The followingagreement is  e n t e r e d  i n t o  by t h e  p a r t i e s  named above 
purpose of provid ing  T i t l e  X I X  reimbursement of l a b o r a t o r y  s e r v i c e s  
t h e  Ohio  Department o f  Mental Health on beha l f  of e l i g i b l e  t i t l e  XIX 
in Ohio department of Mental Reta rda t ion  f a c i l i t i e s .  I' 

ICF-MR - I n t e r m e d i a t e  c a r e  f a c i l i t y  for t h e  mentally r e t a r d e d  o r  persons 
wi th  related condit ions.  

ODMH .- Ohio Department of Mental. Health.-
of Mental retardation/developmental Disabi  

Pub3 ic Welfare.  

I 



. I . ' 1 ' 
II responsibilities : '  I " ' 

, I , .: ,, I ' 

A .  ODPW 

1. 	 D e t e r m i n eT i t l e  XIX e l i g i b i l i t y  of t h em e n t a l l yr e t a r d e da n d  
d e v e l o p m e n t a l l yd i s a b l e da c c o r d i n gt ot h ep r o v i s i o n so ft h e  Ohio 
p u b l i cA s s i s t a n c e  Manual (OPAM), a p p l i c a b l ef e d e r a lr e g u l a t i o n s ,  
a n dt h eO h i oT i t l e  XIX S t a t eP l a n .S u c hd e t e r m i n a t i o n ss h a l lb e  
made i n  a t ime lyfash ion  :IS s p e c i f i e d  i n  t h e  OPAM and a l l  o t h e r  
r equ i r emen t s  of t h e  OPAM ( e . g . ,c o n f i d e n t i a l i t y ,r i g h tt o  
h e a r i n g ,r i g h tt ow r i t t e nn o t i c eo fd e c i s i o n ,e t c . )s h a l l  apply  
e q u a l l y  t o  t h e  m e n t a l l y  retarded/developmentally d i s a b l e d  a s  t h e y  
do t o  a n y  o t h e r  a p p l i c a n t / r e c i p i e n t ' .  

2 .  	 Recogn izeas  a m e d i c a lp r o v i d e ro fl a b o r a t o r ys e r v i c e st h e  
D i v i s i o n  of GeneralAdminif i t ra t ionof  ODMH. Execute  a p r o v i d e r  
agreement wit6 andass ign  a p r o v i d e r  number t o  sa id  d i v i s i o n .  

3 .  	 s u p p l yt o  MA, as  wel l  8s t o  ODMH c e n t r a lo f f i c e ,' a l lr e l e v a n t  
andcur ren t  material r e l a t e d  t o  t h e  a d m i n i s t r a t i o n  a n d  c o n t r o l  of 
T i t i e  X I X  r e imbursemen t  fo r  l abora to ry :  s e rv i ce9  in 'a t i m e l y  
m a n n e r .T h i sm a t e r i a !w i l li n c l u d eb u tn o t  belimit d t o  rules 
r e g u l a t i o n s ,  p r o c e d u r e s , '  h a n d b o o k s ; '  a n d  d i r e c t  e n t r y  I-' 

spec i  f i c a t i  ons.  I 

* 
, , I ! 2 ' iI ,, 

. I 


4. 	 Process  l a b o r a t o r y  c l a  ims i om 03Ftii's d i v i s i o n  of Genera l  
a d m i n i s t r a t i o n  based upon T1reimbursement c r i t e r i a  i d e n t i f i e d  ' i n  
t h em a t e r i a l  described in p a r a g r a p h  3., a b o v e  Up er limits 
f o r  payment will be the l e s s e r  .of t h e  f e d e r a l  s h a r e  b , .!dga’s 
usual and customary charge (:I- theFederal .  share of ODPW's maximum 
allowables for each service 	 I i 

' , . .  

5 .  	 The federal share of allowable l a b o r a t o r y  chiins w i l l  h er e m i t t e d  
t o  ODE111 t h r o u g hi n t e r a g e n c yf u n d st r a n s f e r .  if c la im volume 
exceeds  800 p e r  monthon a r e g u l a r  b a s i s ,  as determined by ODPW, 
ODMH w i l l  t h e r e a f t e r  s u b m i t  claims on magne t i ct apefo rau tomated  
p rocess ing .  ODMH w i l l  submi tsuchtapes  a t  t h e  same time as ODMH 
s u b m i t s  o t h e r  t a p e s  f o r  paymentofMedica idserv icesrenderedto  
e l i g i b l ei n d i v i d u a l s .  I f  t a p eb i l l i n g  i s  i n s t i t u t e d ,  ODPW w i l l  
e f f e c t  f u n d s  t r a n s f e r  a t  t h e  same time f u n d s  t r a n s f e r s  f o r  o t h e r  
M e d i c a i ds e r v i c e sa r e  made.Even i fc l a i m s  volumedoesnot 
exceed 800/month ODMH may chooseto  s w i t c h  t om a g n e t i ct a p e  
b i l l i n g  upon onemonth ' swr i t t enno t i ceto  odpw ' ' ' '!, e' 

I ;  . ,  , , I I ! ' * ' 

i6. Payment f o rM e d i c a i de l i g i b l el a b o r a t o r y  services rendered#&der  
1 1c h i ' sc o n t r a c t  are con t ingen t  upon .: . i ! '  ' 1  j 1, I I 1 . 

, I ' ! , -i I !  ! I t .  , , I i  : 1 
a ,  I t h e  available i t y  of  f e d e r a lf u n d s  I ' I  ' 

< I ' .  
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-- 

: ,  ! . i  - , I  'C j 

, c 

b .  federal approval o f  this agreement as a TitlekTX State Plan 
8 , IAmendment$ And , , .  I , ; - ' , 

' i 

c. 	 compliance by ODKH and ODMR/DD with information and audit 
, I requirements specified in paragraphIT B. and 11 ,C. of this 

Iagreement. 

I 

B. ODMH & DGA 

1. 	 Comply with ODPW requirements f o r  facility certification,i.e., 
to maintain certification under title as an independent 
laboratory. 

2 .  comply with the termsof the ODPW provider agreement. 

3 .  	 Accurately transfer information provided byODMR/DD to proper 
billing format. Accurately code laboratory invoices accordingt o  
CPTcodesequencescurrentlyused byODPd. I 


4 .  	 Maintain records in accordance with federal requirements. That 
.is, records related to services performed on behalf of eligible 
individuals will be retained for a period of three years or, if 
an audit has been started beforeor during those three years, 

until such auditis completed and all exceptions are resolved. 


I . ,

5 .  Records maintained should: 

a. provide proof of test procedures performed and billed,' 
' I

b. show costs on an individualizedper test 'basis,end 

c .  provide proof of costs on which the per-teat costis based.  

6 .  	 Maintain records in ordert o  provide ODMR/DD and'its individual. 
facilities information regarding: 

a. tests performed and billed, 

b payments by Title X V T E ,  and 
I ! % i 

I 

c. payments by title XIX. 

I . , I , i ,  . !  c .  ODNR/DD ' I 

I 

1. 	 Provide weekly all information requested to enable DGAt o  
properly completeall necessary forms for claim submittal 
including: 

,i j  i ,  /, ,  . , 

I ' 

. 
, b ' I 

I 



of 

1 

a.
patient's full name . ' I , / I ' 

: , '  
b.patient's ODYR/DI) number, 

c.patient's Medicare and/or Medicaid number, , 

d. patient's birthdate 


e. diagnosis codes as necessary, 

f .  physician's full name and Medicaid provider number, 

g. diagnosis/nature of illness, injury for use inblock 23 of 
HCFA 1500. ; , I 

2 .  	 Provide to ODMH the state ::hare of funds to match federal Title 
XIX dollars transferred fromOpPW to ODMHas a result of 
laboratory claimsmadti. 

3 .  	 Maintain records related t o  provision of and payment for 
laboratory servicesto T i t l e  XIX residents for a periodof three 
years o r ,  if an audit has been started before or during those 
three years,until such audithas been completed andall, ~ 

I , 
1exceptions are resolved. ~ 

* I 
! 

~ I :  . ,  I . I 

II1 confidentiality 

I 

The confidentialityof all records and patient identification information 
shall be maintained tn accordance with federal and state laws,, federal 

Iregulations, and the rulesof each department. 

1 ' I 

i I 1 

I V  nondiscrimination-

There shall beno discrimination in the performance of this contract
by any 

party hereto against any client or consumer
or any employee becauseof 
race, color,sex, religion, national origin or any other factoras 
specified in the Civil Rights Act 1964 and Chapter4112 of the Ohio 
Revised Code and Subsequent Amendments. 

V FEDERAL REDUCTIONS AhQ/OR AUDIT EXCEPTIONS 
\ 

A. ODPW shall be responsible for receiving, replyingto and arranging 

compliance with any federal reduction
or federal or state audit 
exceptions directly relatedt o  t h e  provisions of this contract. 
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B. ODPW shall immediately inform
ODMH and ,ODMR/DD in writing of any, 
proposed reductionor audit exceptions. The three parties hereto will 
then work together to establish the state of Ohio's responsewith 
regard to each reductionor audit exception in such manner and within 
such time framea s  appropriate lawallows. 

C. 	 Upon receipt of any notice of a reduction or audit exception related 
to the provisions of this contract, ODPWwill reduce by an amount ,. 

equal. to the amount disallowedor deferred payments made in response 
to ODMH monthly billingtapes until such time as the full amount is 

recovered. 


1. 	 If subsequently the state's position is upheld on appeal, funds 
withheld in this manner shall be restored to ODMH upon 
availability of FFP. 

2. If subsequently the reduction or audit exception stands and it is 

determined 	 by ODPW -that ODPW was at fault, funds withheld in this 

tomanner shall. be restored ODMH upon availability of FFP. 

3.  	 I f  subsequently the reduction or, audit exceptionstands and it is 
ODPW,that ODPW was not a t  fault, it will be the 

. I ,


of bDMe,andbDMR/DD to determine their respective

' II i ; I  a I .  : ! \ 

1 I )  I )  1: i \  ; I L i , !  \ '., b i 5 b . . I 

-.VI miscellaneous ! i t l  i ' - I I , f ' I r t ? 
: 	 ! I  1 , i ': ! '  i 

! b f ! . I 

A. EffectiveDate 


of this contract as
Contingent upon federal approval a state plan 
funds this ,contractattachment and the availability of federal shall 

be effective from July1, 1983 to June 30, 1984. This contract maybe 
amended at any time by written signed consentof the parties hereto. 


B. EXTENSION 


Upon mutual written, signed consent,
this contractmay be renewedfor 
a period not to exceed one year. ' ! 

C .  -.PART[AI, INVALIDITY 
4 
\ 

k judicial or administrative finding, order or decision that any part 
of this contract isillegal-orinvalid shall not invalidate
the' 

remainder of the agreemerit' . I 

I ( ' I  

! I 



D. 


E. 


. .  4/ d - J  

RESOLUTION OF DISPUTES 


i n  t h e  e v e n t  of anyd i sag reemen tbyor  be tweenthe  pa r t i e sconce rn ing  

t h e  i n t e n t ,  c o n s t r u c t i o n  o r  implementa t ionofth isagreement ,the  

p a r t i e s  a g r e e  t o  r e s o l v e  t h e i r  d i f f e r e n c e s  a t  t h e  a d m i n i s t r a t i v e  

l e v e l  ,, However, i n  the 'event-.chatmutualresolut ion is n o t  p o s s i b l e ,  

f i n a l  d i s p o s i t i o n  rests w i t h  t h e  d i r e c t o r  of.ODPW.
I I . 

Any p a r t y  h e r e t o  may t e r m i n a t et h i sa g r e e m e n t  a t  any time upon 30 days  
w r i t t e n  n o t i c e  to t h e  o t h e r  p a r t i e s ,  p r o v i d e d  t h e  e f f e c t i v e  date of 
t h et e r m i n a t i o n  is t h e  l a s t  day  of amonth. ODPW will processandpay 
c la ims  for s e r v i c e sp r o v i d e dd u r i n gt h e  30.day t e r m i n a t i o np e r i o d  
whichwereunavoidable ,  i.e., r e q u e s t e d  o r  b e g u n  p r i o r  t o  t h e  d a t e  of 
t h et e r m i n a t i o nn o t i c e .  

However, i nt h ee v e n tt h a t  no F e d e r a lf u n d sa r ea v a i l a b l et oc a r r yo u t  
t hepurposes  of t h i s  c o n t r a c t  o r  t h e  T i t l e  X I X  program is o the rwiseno  
l o n g e r  e x t a n t  w i t h i n  t h e  s t a t e  d u r i n g  t h e  term1 of t h i s  c o n t r a c t  t h i s  
c o n t r a c t  1,s t e r m i n a t e de f f e c t i v e  t h e  d a t ef e d e r a lf u n d s  arc  nolonge r  
a v a i l a b l e .  

The f o r e g o i n g  c o n s t i t u t e s  the f i n a l  w r i t t e n  e x p r e s s i o n  of agreement 
b e t w e e nt h ep a r t i e s .  Prior i n c o n s i s t e n to r a la g r e e v e n t s  are hereby  

U I 


